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Diagnostic accuracy, feasibility and acceptability of HIV oral
fluid rapid tests among hard-to-reach key populations in
Latvia, the country with highest infection rates in Europe
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e Pirmais gadijums — 1987

e Epidémijas dzinéjspéks -
PKIN a P

 Kops 2008. —
heteroseksuala
transmisija

e Jaunas diagnoses —
augstakais skaits Eiropa
(18,5 / 100 000; 2,4 reizes
augstaks ka videjais
raditajs, ECDC)

e 1/3 gadijumu nav
diagnosticeti (HERMETIC)

> vélas diagnozes

https://en.wikipedia.org/wiki/Latvia#/media/File:EU-Latvia.svg
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Metodes

e Veicinat HIV testu veikSanu arpus arstniecibas iestadem un stacionarajiem
kaitejuma mazinasanas punktiem — mutes dobuma sekréta eksprestesti
(OraQuick®) lietoti pirmo reizi (vs kapilaro asinu eksprestests (CHIL®))

« Sept 2017 - Feb 2018:

mobile vieniba + stacionarais
punkts,

205 viriesi, kuriem ir dzimumattiecibas ar virieSiem (VDV), “ielu” darbs
naktsklubos + stacionarais punkts

» Reference OraQuick® pareizibas un snieguma raditajiem - HIV pozitivs
serostatuss (vai nu pozitivs asinu eksprestests vai pasas personas zinotais
statuss)

* Pienemamiba - miksétas methodes (kvantitativa aptauja (n=515) + 3
fokusgrupas un 7 padzilinatas intervijas)

e Hi kvadrata tests, FiSera precizais tests — kvantitativajiem datiem; tematiska
analize — kvalitativajiem datiem
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OraQuick® pareizibas un snieguma raditaji
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e Pareiziba = gana augsta

* Nav statistiski ticamu atskirtbu starp PKIN un VDV
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* VDV par mutes dobuma sekréta testu ieprieks bija zinajusi
biezak ka PKIN (p<0,001)
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Respondentu Tpatsvars, kuri:
& tic testa rezultatam,
— leteiktu testu radiniekiem un draugiem

Oral fluid test Oral fluid test

99 H 99.3 F

0 20 40 60 80 100 0 20 40 60 80 100
Proportion (%) Proportion (%)
mTotal ®MSM = PWID mTotal mMSM = PWID

* Mutes dobuma sekréta tests VDV pienemaks ka PKIN
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 Kvalitativa pétijuma rezultati rada, ka neuzticesanas siekalu
testiem rodas tadel, ka valda skepse pret jaunam metodéem ka
tadam. Un tadel, ka valda mulsums saistiba ar to, ka HIV nevar

tikt parnests ar siekalam.

«Jauna lieta... es atceros, ka més sakam stradat ar busu,
tiem parastiem testiem, tiem, pie kuriem pieradusi, art
sakuma: Vai var viniem ticét? Kads ir procents
uzticamiba?... Nu ja. Més esam ta iekartoti. Ne visi ir gatavi
pienemty. (FG_prof 7)

«..Un siekalu testi, drusku viniem nav
Skaidrojuma, kapéc més varam panemt
siekalu testu un vins bls pozitivs, negativs...
vini [oti labi zina, ka ar asinim var inficéties...»
(2FG_prof _5)
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Galvenie secinajumi

* Mutes dobuma sekréta testa pareiziba Latvija ir
augsta.

* Mutes dobuma sekréta testu pienemamiba
augstaka VDV populacija ka PKIN vidu.

 Javeic mérka grupu izglitosana, lai kliedétu mitus un
klidainus pienémumus.
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4. Field Procedures at each site

3rd step:
Mobile van and
door-to-door testing

1st step: 2nd step:
Visibility Mobile van testing

HIV testing is offered :

Mobile van with a tent
at the bottom of the

Advertising campaign
and contacts with local
key informants

- to all groups at the van

the buildings offering
HIV testing and health
information.

- to the targeted migrant
populations for home-
based testing.

Octobre 2016 Novembre 2016 Decembre 2016 -February 201:

All field workers were trained — Workshops held in October 2016:

to present the objectives of the intervention,

to share fears and concerns,

to appropriate the tools,

to help adopt a good position towards migrant populations during the intervention.
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Selected sites of intervention in the Seine-Saint-Denis Department in France.
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2. Door-to-door HIV testing cascade

2000 1864
1800
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1200
1000 866
200 739
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200 92 59 43 1
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Doors Occupied Contacts Invitations Home tests People Reactive
knocked flats at visit to enter born in SSA test
time
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39 question: landscape of HIV testing

services in Belgium

Types of physicians diagnosing HIV infection
= Data available for 1611 patients diagnosed in 2016-2017

20% by physicians
working in AIDS
reference centres or HIV-
STI (low-threshold)
testing centres

1% by physicians of
organizations supporting
sex workers

m GP m Internal Medicine m Gynecology-obstetrics m Other




3d question: landscape of HIV testing

services in Belgium

HIV diagnoses of key populations
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Included studies

2996 Potential manuscripts
183 Remaining after removing duplicates + first relevance check

110 P Abstracts selected based on eligibility criteria

44 Selected for full text analysis

29 Integrated in the review

ﬁ/ » UK = France Netherlands
' sciensano = Belgium = Spain u




~dFormative ™ Intervention <t Intervention
Yresearch L implementation L Mixed method
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=» Development of ‘Advice HIV-screening by GPs’ and dissemination plan

= Development of study design

INSTITUTE OF TROPICAL MEDICINE ANTWERP
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Advice HIV-screening by general practitioners

HIV-screening is important for patients and public health. In Belgium, a
third of the HIV-patients is diagnosed late. On average, 22 months pass by
in be-tween HIV-infection and diagnosis. During that period, there is a risk
for HIV-transmission. While the risk for HIV-transmission is nearly nil when
the in-fected patient takes medication, has an undetectable viral load
(during the last six months) and has no other sexually transmitted
infection.

PRO-ACTIVELY OFFER AN HIV-TEST TO:

Patients with a heightened risk

How often do | offer a test?

¥ Men who have sex with men
¥ People coming from sub-Saharan Africa

and other high prevalence areas
(even when long term residents or born in Belgium)

At |east every year. In
case of risk behavior
every three months.
Make an assessment
with your patient.

¥ Injecting drug users

Make an assessment
with your patient on

the basis of his or her
behavior.

¥ People who had a sexual encounter with
someone from the above-mentioned groups

NIZ_|INSTITUTE
9 TROPICAL 2,
§ | MEDICINE

domus SENSOA 7(& Yl_g?nderen

PRAAT OVER SEXS

A timely onset of medication increases the life expectancy and quality of
life of the patient. Additionally, it is cost-effective in the long term. General
practitioners are best placed to detect HIV at an early stage. It is therefore
advised to pro-actively screen the groups mentioned below in a routinely
manner, in addition to the current screening of pregnant women or on
request of the patient.

Patients presenting with an
HIV-indicator condition

v Sexually transmitted infections
v' Hepatitis B or C

{acute or chronic)
v Cervical dysplasia
Herpes zoster

Seborrheic dermatitis/ exanthema

v

v Always offer an HIV-test
{long-term and recurrent)

v

v

Unexplained fever
{>38°C, repeatedly measured, without apparent cause after ane week]
Unexplained leukocytopenia/

trombocytopenia
{tasting longer than four weeks)

Unexplained weigf

Unexplained lymp
Unexplained oral
Unexplained chro
Severe or atypicall
Unexplained perig
Recurrent pneum

HIV-prevalence in Flanders

N N N NN

Men who have sex with men (MSM)
v Overall: 4.9%
v Wide variation: 14.5% among visitors MSM sexclubs en 1.4% among youth
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HIV-prevalence in the world

Background information: patients with a heightened risk

People coming from sub-Saharan Africa:
¥' Overall: 4.8%
v Gender differences: 5.9% among women and 4.2% among men
v 23% of HIV-infected sub-Saharan Africans got infected in Belgium

pripEs )

HIV-PREVALENCE ADULTS
(UNAIDS, 2017)

I:] 1%

D 1% but heightened risk when living in Flanders:
offer an HIV-test (Loos et al. PLOS ONE 2017:

D 2 1 %: offer an HIV-test




HERMETIC Guiding Framework

Noslégums
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Guiding framework: Chapter Il

Three cross cutting strategies:
» Use of scientific evidence

* Involvement of stakeholders
* Taking context into account

Five specific steps:

e Step 1: How to identify the problem and its influencing factors?

» Step 2: How to select the key populations and to bring about the most effective change?
* Step 3: How to define the intervention approach (and the study design)?

* Step 4: How to prepare for successful implementation?

» Step 5: How to implement an evaluate the intervention? - adaptation?

INSTITUTE OF TROPICAL MEDICINE ANTWERP DEPARTMENT OF PUBLIC HEALTH
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Paldies!

Anda Kivite,

e anda.kivite@rsu.lv,

e anda.kivite@gmail.com,

e WWW.rsu.lv
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